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UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION N K
Washington, D.C. 20549 OMB Number: 8285-0076

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

ENDEAVOUR SILVER CORP,
Fiting Under {Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [} ULOE
Type of Filing: §7] New Filing [} Amendment

Expires:
Estimated average burden
hours per response. .. ... 16.00

 MGEUTG

06044541

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

ENDEAVOUR SILVER CORP.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 800 - 850 West Hastings St., Vancouver, B.C. V6C 1El Canada (604) 685-9775
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Mining PR@CF:QQE}D

Type of Business Organization

[7] corporation [ limited partnership, already formed (] other (please specify): AU@ ﬁg Zﬂﬁg

[] Dbusiness trust D limited partnership, 1o be formed

Month Year I N
Actual or Estimated Date of Incorporation or Organization: [ 3] [R 1] [AActal [7] Estimated \% F!HOMhUN

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NANC‘?AL
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received hy the SEC at the address given below or, if received at that address after the date on
which it is"due. on the dale it was mailed by United Stales registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phiotocapics of the manually signed copy or bear typed or prinied siguatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no Tederal filing fec.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. {f a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power Lo vote or dispase, or direct the vote or disposition of, 1 0% or morc of a class of equity sceuritics of the issucr.

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: ] Promoter [} Beneficial Owner  §/] Exceutive Officer Dircctor

7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Cooke, Bradford J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
877 Beaconsfield Road, North Vancouver, B.C. V7R 1S7 Canada

Check Box(es) that Apply: [J Promoter [} Beneficial Owner  [/] Executive Officer  [7] Director (0 General andfor
Managing Partner

Full Name (Last name first, if individual}

Walton, Godfrey J.

Business or Residence Address  (Number and Street, City, State, Zip Code)

5463 Cortez Crescent, North Vancouver, B.C. VIC 4R1 Canada

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [/] Director [ General andior

Managing Partner

Full Name (Last name first, if individual)
Harris, Leonard

Business or Residence Address  (Number and Street, City, State, Zip Code)
9534 La Costa Lane, Lone Tree, CO 80124 USA

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Szotlender Rajs, Mario D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Avenida Las Acacias, Residencias Colibiri, Apartamento 2-"A", La Florida, Caracas, Venezuela

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner 7] Executive Officer  [7] Director (] General and/or
Managing Partner

Tull Name {Last name first, if individual)

Yee, Philip

Business or Residence Address  (Number and Street, City, State, Zip Code)

2652 Dundas Street, Vancouver, B.C. V5K P2 Canada

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Lockwood, Stewart L,

Business or Residence Address  (Number and Street, City, State, Zip Codce)

Carlson Point, Sechelt, B.C. VON3A0 Canada

Check Box(es) that Apply: (] Promoter (] Beneficial Owner Executive Officer  [7] Director [ General and/or

Managing Partner

Full Namc (Last name first, if individual)

Bried, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Suite 800 - 850 West Hastings St., Vancouver, BC V6C |1El Canada

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispase, or dircet the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.

. Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply:  [] Promoter (] Beneficial Owner  [7] Exccutive Officer  [T] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Rasmussen, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Suite 800 - 850 West Hastings St., Vancouver, B.C. V6C |E1 Canada

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner  [] Exccutive Officer [/} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Handley, Geoffrey A.

Business or Residence Address  (Number and Street, City, State, Zip Code)

11-104 Mount St., Coogee, New South Wales 2034 Australia

Check Box(es) that Apply:  [T] Promoler (] Beneficial Owner [T} Executive Officer [] Director [J General and/or
Managing Partner

Full Name (L.ast name firsl, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner  [] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. Cily, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [j Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [} Executive Officer [T} Dircctor {J General and/or

Managing Partner

Full Namc (Last namce first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copics of this sheet. as necessary)
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Yes No

I, Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .c.oviveerrenienn, O )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ N/A
Yes No
3. Does the offering permit joint ownership 0f @ single UNI? .ot = ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or deaier, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States™ or check indiviAUal SIALES) vevcvciiiierremnrrccrniciersresies e ressrrserssssessesiesarassm vertstsseratessassnste s sassessesasns ) All States
AL A" A7) [y Cd [ ©m by bg I [GA [[E) O]
MO [RE] V] [ N M [Ny [ @© [©H [©K [’ [FA]
sD
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker-or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIidUal SIATES) woiviiiierieiriiiara et reerens e e entets sessrsaraesasescrereresssests srassmesasnren 3 Al States
wY
Tull Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdIVIAUAL SIALCS) v ettt ates e ae bt st br s g emsestans [ All States
(]
MO NE] Y] M NI MM [NY] NG [ND) [©H) [©K] [OR] [PA]
VT WA Y

(Usce blank sheet, or copy and use additional copies of this sheet, as necessary.)

30f9




[. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter ®0” if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggrcgéte Amount Already
Type of Security Ottering Price Sold
DIEDE cvvvevveurruaessireieessessss s sesseres s ssees s e enat e o4 RS £ e b $
EQUILY ©ovieerseier et st enisse b et eb st e bt bt aeseb et b et et et sareb e e s ean e A s e A ens s bR ea b s e e barens $ 3
7] Common [7] Preferred 822 271.00
Converlible Securities (including warranls)."2.9?"’.!.?9f.‘??‘f.’.a.l..‘f.’.af.rf’.’.‘.'f: ................................................. $ 1,423,361.88 T
PartnErShIP INTEIESS .ovvviveicieeeeereseeseseersrenceseseuserassieessenmresias o esesssessssessssssssseressessossensans asssssnsssnsenses L $
Other (Specify ) ettt h e et $ $
TIOLB) e e 5 1423,361.88 ¢ 822,271.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOIS ciiiiiivs et ettt st e en e e st s cons e s enn e sresiemreanene 1 s 1,423,361.88
NONRACCTEAITE INVESIOIS wovvevrieriiaieisiiniicesssisosierseas it es s rsesacenssss e saseeatsesse s assansasestos 0 s 0.00
Total (for filings under Rule 504 0nly) it srire s e $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling isforan offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Daollar Amount
Type of Offering Security Sold
ReEBUIALON A Lo e et e S
RUe 304 oo s e S
0T O O OO SU OO O TR U PP O STUPTOUROO $_0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the jnsurer,
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTET AZEIIL'S FRES 1uiiiiiiir et ettt e et emetnee s ae st as b s s saas sae e s st ess bt ohbat s nr e saneeshe b reorat st e emmresen O %
Printing and Engraving COStS ..ottt sosss e s s massssssas s s sabssssseassassisesasesses g s
Legal Fees.....ooee. $_5,000.00
Accounting Fees 0 s
ENZINECIINE FEES woormiiiiiiiiitoc it et s e e bt st s st s s 0 s
Sales Commissions (specily findets’ fe€s Separately) oo R
Other Expenses (Identify) _ e e 3
TIOUAE oot e s_5,000.00

Each special warrant is comprised of |.1 common shares and .55 common share purchase warrants. Each whole warrant
is exercisable for one common share of the Issuer at an approximate purchase price of $5.25 (Cdn) for a period of 15-months. Ifall
special warrants are exercised, the Issuer shall receive an additional $601,090.88 (less exchange rates based on exercise periods).
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b.  Enter the difference between the aggregate offering price piven in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross 1.418.361.88
proceeds to the issuer.”...... § o

5. Indicate below the amount of the adjusied gross proceed (o the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIrIES QNG TBES w.o.ivvieiesicics et b R s gs
Purchase of real estate D $
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL 1.ttt es et ettt h et seam st ebr b e e br et s s
Construction or leasing of ptant buildings and faCilities ..., Os _gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANT L0 & METEET) weereneereresieenermesesenesierae st mascsmeseranteessssessessssssassiosstsmsasntssssstsisonsssseseshonssaseois s s
Repayment of INAEDIEANESS ..vvvrer ettt st s st ssasiaens Os s
WOIKINE CAPIIAL .ottt e e ettt s d e ea e e es en s der s canes arenbsasnes 0os #s 1,418,361.88
Other (specify): L s

....... 0s 0s

COTUIMI TOUAIS ..ottt are s s tae st e s s st ss e st sebe s s ssses e raa s snssens b se as st e b an s e sanass e s overesereenns s A3 1,418,301.88

715 816.227.00

Total Payments Listed {column 101als added) wooviinicririie s

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to ‘y\gmph {b)(2) of Rule 502.

Issuer (Print or Type) Date

Signa P
ENDEAVOUR SILVER CORP. ( ) e\ August 7 , 2006

Name of Signer (Print or Type) Title of“\S-rgn{r (T’Tint r Type)
Stewart L. Lockwood Secretary

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification
Proavisions 0F SUCH FRIE? oo e b e e O ]

See Appendix, Column §, for state response.

!\)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contentsto be true and has duly caused thisnotice Lo be signed on its behalf by the undersigned
duly authorized person. =

Z] /
Issuer (Print or Type) Signature g [Date
ENDEAVOUR SILVER CORP. - / Augusq , 2006
Name (Print or Type) Title {Print or TyM
Stewart L. Lockwood Secretary

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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intend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X 0 $0.00 0 $0.00 X
AK % 0 $0.00 0 $0.00 X
AZ x 0 50.00 0 $0.00 x
AR X 0 $0.00 0 $0.00 X
CA X 0 50.00 0 $0.00 X
Cco X 0 $0.00 0 $0.00 X
CT X 0 $0.00 0 $0.00 X
DE X 0 $0.00 0 $0.00 x
DC 1 4 [t} $0.00 0 $0.00 x
FL x 0 $0.00 0 $0.00 X
GA X 0 $0.00 0 $0.00 x
HI x 0 $0.00 0 $0.00 x
1D X 0 $0.00 0 $0.00 X
IL X 0 $0.00 0 $0.00 X
IN x 0 $0.00 0 $0.00 x
1A X 0 50.00 0 $0.00 X
KS 3 0 50.00 0 $0.00 x
KY X 0 $0.00 0 $0.00 x
LA x 0 $0.00 0 $0.00 X
ME X 0 $0.00 0 $0.00 x
MD X 0 $0.00 0 $0.00 x
MA X 0 $0.00 0 $0.00 X
Ml X 0 $0.00 0 $0.00 x
MN x 0 $0.00 0 $0.00 x
MS x 0 $0.00 0 30.00 X J
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X 0 $0.00 0 $0.00 x
MT x 0 $0.00 0 $0.00 X
NE x 0 $0.00 0 $0.00 x
NV x 0 $0.00 0 $0.00 X
NH X 0 $0.00 0 $0.00 X
NJ X 0 $0.00 0 $0.00 x
NM x 0 $0.00 0 £0.00 x
NY X zgfrvc‘;g ;2"1“‘.‘2";‘;“ 1 $821,227.00 |0 $0.00 x
NC X 0 $0.00 $0.00 X
ND x 0 $0.00 0 $0.00 x
OH X 0 $0.00 0 $0.00 x
OK x 0 $0.00 0 $0.00 x
OR X 0 $0.00 0 $0.00 x
PA X 0 $0.00 $0.00 X
RI x 0 $0.00 0 $0.00 x
SC x 0 $0.00 0 $0.00 X
SD X 0 $0.00 0 $0.00 x
TN X 0 £0.00 0 $0.00 x
TX X 0 $0.00 0 $0.00 x
uTt X 0 $0.00 0 $0.00 %
VT x 0 $0.00 0 $0.00 x
VA x 0 $0.00 0 $0.00 x
WA X 0 $0.00 0 $0.00 x
WV X 0 $0.00 0 £0.00 X
Wi x 0 $0.00 0 $0.00 x
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY 4 0 $0.00 0 50.00 X
PR x 0 $0.00 0 $0.00 x
9o0f9




